"é.bbropriaté'a'ixthority {Two copies each as mentioned below), are to be submitted by |

notification. - ' ) o
: | M V& :
. o Director of Health Services

. R
Government of West Bengal _ i
Directorate Of Health Services ' _ b
Department of Heaith & Family Welfare 7
Swasthya Bhawan, GN-29, Sector.v !
- Salt Lake City, Kolkata - 700 091, f

Meme No, AP "lﬂ M_"[):;"JSL/F/T'—IBGJ L _ Dated, [3-03-/F . o Ir
, ' NOTICE% ;

This is for the information to all concerned that the officers of WBHS,
WBPH&AS, wB Dental Service and WBDES, who have qualified jn NEETPG-2018 and ' {
fulfilling the eligibility criteria as per TR Rule and subsequent notifications No : |
HF/O/MA/215/4P~01/17PT~I , Dated 0™ March-2018 & notifications No: .i
HF/O/MA/216/4P—01/_17PT-I , Dated og™ March-2018, for session 2018, are i

ranking.(as per merit), and subsequently issuing the tempora ry NOC for counselling ,

The following documents, duly authenticatedrand forwarded by the

the applicants at the time of verification at Swasthya Bhawan as per scheduyle ' ' ||
prepared for In-Service candidates by WBUHS. ' )

as asked, for issue of temporary NOC for appearing in the counselling process.
3. Copy of Admit Card. B :
4. Copy of Rank Card. . .
- 3. Copy of Download Proforma of application acknowledgement No Objection
Slip from WBUHS available on the website www.whmce.nic,in

West Bengal .‘ ]
Department of Health & Family Weifare s
Swasthya Bhawan, Salt Lake Cit , Kolkata ~ 700091,
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oM —09-18§ -
Enclosure of: Memo No, I%D/LMO%/M 130 Dated: [83\& ) r-[‘Q”
Profdrfna for Temporary No Ohjection Certificate (NOC) o | i

‘ &
Proforma to be filled up by the applicant and verified and forwarded by the local authority & Head of the
Institution/ District Controlling Authority and sent in duplicate along with prayer for Temporary No Objecticn

Certificate {NOC) for appearing at Post Graduate (Both Degree & Diploma) & Post Doctoral Counseling & |

Entrance.

Note-

a) All the serial numbers & columns/ rows to be fifled up by the applicant and no column/ row to be left
vacant o :

b} Write Not-applicable (NA) in any serial number & column/ row, if so deemed fit.

{TEMPORARY NOC DOES NOT GURANTEE THE APPRbVA_!; OF GRANT OF TR FACILITY TO THE APPLICANT)

;
8

-1
A: - - TO BE FILLED BY THE CANDIDATE:-
1. Name of the applicant (in Block letters).............
2. (a) Date of Birth:  DD/MM/YYYY , DY SR
(b} Age as on 31% March, 20.....- :Years/Months/Days S SR S

3. DeSIgnatlon
4. Present place of postingi.. e comrsroens,

5. “Educational QUalfication:............oew.o,

T ‘ Date of Date of publication
..--Name of the . - - ‘ -
" Course Session Discipline Admission of resuit
, . (DD/MM/YYYY) | (DD/MM/YYYY)
i} M.B.B.S/BDS OOKRNXNKK ‘ .
- i) Any Diploma
i) MD/MS/DNB/MDS
iv) DM/MCh / Others
6. Registration Number of State Medical / Dental Council & Year of Registration:.........oo.

7. Whether placed on Trainee Reserve / Study Leave earlier (YES/NOJ: e cirerree e,
i) If yes, da‘te of re-joining after combletion of TR/ Sthdy Leave: Date
GO. Nttt et s b sttt sesseeees e (furnish G.O. copy)
8. Date of joining in service (WBMES/WBHS/WBPHAS/WBDS&WBDES)
i} As Ad-hoc: Date............... GO. No {furnish G.0. copy)

i} Date of regularization of service: Date....oe GO NG ooverrooveeeeoeoeoo (furnish G.O. co;y)
it} P.S.C./Direct Recruitment/ WBHRB Date.........GO. No esersesresnanesmsnenee (fUPNISH GO, copy)

9. Date of confirmation of service Date.............. GO NO ceorccrrsrenssccioe e (fUrnish G.O, copy)

Cont to Page 2

o
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10. Previous place(s) of posting(s) in details since joining with dates;

5] From To
p : ,
'No ost Held (DD/MM/YYYY)) | (DD/MM/YYYY) Name of Health/ Medical Institutes.
L
11. Period of service rendered as rural service (in year%): Years/Months/Days.......... F S [,

12. Period of service rendered in SNCU/HDU/CCU/ICCU/ITU: Years/Months/Days: ....... feef v,
13, Total length of service period up to the 31% March of the year of the commencement of session
concerned Years/Months/Days: ... S F T
14, i) Whether there is any break in service: Yes/NO ......cc..ca.onnnn [ Yes give details)
ii) Whether there is any leave period yet to be sanctioned/regularized: Yes/No.......ccoivcnernncs
(if Yes give details)

ili) Whether there is any unauthorized absence period: Yes/NO ...c.ccoeeriveunne. {If Yes give details)
iv) Whether there is any Court Case/ Departmental Proceeding/ Vigilance Case pending against

him/her :Yes/NO .....ccoocvrccimreccenriennn (If Yes give details)

15, Course'ih which admission is sought for:

Course (PG Degree/Diploma/ . . N
4 t
Post Doctoral Session Institute / University
16. Declaration by the incumbent:
I, Dr. declare that the particulars

mentioned above by me are true.

Signature of the applicant

(Name- )
Designation:
Date: :

(a)Mob. No.

(b) email id:

Cont to Page 3




Page 3/4

B: Certificate of local authority:

To Be Filled & Signed By the Local Authority:-

IMEMO NO. e e ver e rereserrsessentrasarensnsnenenss _ . Dated:

Certified that the information and particulars submitted by the applicant are verified from his/ her
service book& other records and are found to be correct.

There is/are no adverse remarks noted in the service book of Dr ..., (If yes give

details).
‘ L

Forwarded and recommended for Temporary No Objeécion Certificate for appearing at Post Graduate
(Both Degree & Diploma) & Post Doctoral Entrance / Counseling for the year 2018-2019.

Datel.cccccnmnisnmnansns Signature of the local authority
& Custodian of Service Book along with seal.

1

c "‘Signature of the Head of the Institute / District Controlling Authority:

IMEMO NO. oot st s b e Dated:

£

Forwarded & Recommended to DHS/DME for grant of Temporary ‘No Objection Certificate’ for appearing
at Post Graduate (Both Degree & Diploma) & Post Doctoral Counseling, for the year 2018-2019.

Remarks (if any) :

Dateiviirneneinns Signature of the Head of the [nstitute
/ District Controlling Authority with seal :

Cont to Page: 4




Page 4/4

Temporary No Objection Certificate

MEMO N Dater e
D, ettt e e e r e e enans e e e e e now  appointed a5 . e,
(Designation) at ........ J RSO OPURPUROOPPROOR (Place of Posting) under the cadre

of WBHS/WBPHAS/WBMES/ WBDS/ WBDES is permitted to appear for the counseling for the year 2018-
19 as ‘Government in service candidate’ for the ... course for the session ...,
as per ‘The WBMES,WBHS, WBPHAS, WBDS&WBDES, (pla?:ement on Trainee Reserve} Rules — 2015 and
subsequent amendment in 2018, vide Memo No: HF/O/MA/215/4P-01/17/PT-I, Dated-06"" March,2018

& Memo No: HF/QO/MA/216/4P-01/17/PT-i, Dated-06"" March,2018 .

This is only a temporary NOC to the candidates for participation in the counseling and obtain a
discipline. The candidate shall have to apply in a separate proforma once his choice of discipline is

finalized, for obtaining TR from the department.

No T.A/D.A will be allowed to him/her for attending the said entrance examination/ counseling. He /She

will avail admissible leave for this purpose.

Selection may not be binding on the Government to permit him/ her to undergo the above course with

T.R. facility though Temporary NOC has been issued.

_Directorbi Medical Education/ Director of Health Services
Waest Bengal.

Jors

A




